Transferring the thermally injured.
The emergency nurse should seek expert opinion if in doubt. The priority is to protect the airway--intubate if unsure. Administer oxygen and insert at least two 16fg cannula in adults and two 20fg cannula in children. Record all fluids administered including the type, volume and rate of infusion. Monitor and record clinical observations (see Fig. 3). Keep the burns wounds covered with cling-film. Measure urine output and ensure the catheter circuit is patent and ensure the patient is pain free. Keep the patient warm and relatives informed. Finally, inform the burns unit of departure. Details provided by A&E staff may have considerable impact upon the subsequent management of the thermally injured patient.